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1. Type of Recipient Commitiee: 2. Type of Statement:
[ Officsholder, Candidate [ Primarily Formed Candidate/ ™ Pre-election Statement 0 Quarterly Statement
Controlleg Commitiee Cfliceholder Commitiee [0 Semi-annual Staterment [1 Special Odd-Year Report
3 Termination Statement O Supplemental Pre-slaction
[ Ballot Maasure Commitiee 0 General Purposs Gommittes [J Amendment {Explain beiow) Statement - Attach Form 495
O Primarily Formed O Sponsored
O Controlled O Broad Based
O Sponsored
= - 1.0.NUMBER
3. Commiittee Information 1241200 Treasurer(s)
COMMTIEE NAME NAME OF TREASURER
Tom Daly 2002
Corliss Delameter
MARING ADDRESS
L]
STREET ADDRESS {NQ P.0. BOX) oy BTATE F CODE AREA CODEAPHONE
— — X
ciTY STATE 2P DODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
———— — —
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
oy STATE ZIP CODE AREA CODEPHONE ary STATE aPrCobE AREA CODE/PHONE
{ }
OFTIONAL: FAX/E-MAIL ADDRESE OPTONAL: FAX/E-MAIL ADDRESS
{ ) /

SACCW - PCAPO2 01180 (Rev., /99)
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4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEHCLOER OF CANDIDATE NAME OF 8ALLOT MEASURE
Tom Daly :
OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. QRLETTER JURISOICTION D SUPFORT

Clerk-Recorder, District n/a

0 orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STHEET) CITY

terrant
PLIAL (A SPALACAN | 70 14

ldentify the controlling offiteholder, candidate, or stale measure proponent, If any.

NAME OF OFFICEHCOUDER. CANDIDATE OR, PROPONENT

Dalatard Nammitiane Nat Inatudad I thie Qtatarmants 1 ict am: anmmitie s
CAEGINAE AR WAWEIIISIFIAW W T FTWE TIWwIMAIWN ST F MDD WWELWIRIW iy WO Gl VAT NIROTD
not inchuded in this consolidaled sta ¢ you or which are primanly

ACTIAT O LT AND ET N DSTACT MO IE aary
L TORHELD ISTRECT NO. IE ANY

formed to racelve conliributions or to make expendflwasonbohalfo!wurcandfdacy

e s 6. Primarily Formed Committee

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE ADDHESS STREET ADDRESS (NO P.0, BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

ey STATE 2P CODE AREA CODEPHONE NAME OF OFFICEHOLDER O CANDIDATE OFFICE BOUGHT OR HELD
7. Verification

I have used all reascnable diligence in preparing and reviawing this statement and to the best of my knowledga the information contained herein and in the attached schedules
is true and complela. | cartify under panalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executsd on Q1/23/02
OATE
Exscuted on 01/23/02
DATE
Exscuted on
DATE
Executed on
DATE
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SIGNATURE OF TREASURER OR ABSISTANT TREABURER

Prle/

By

SIGNATURE OF CONTROLLING OFFIGEHOLDER, GANDIDATE. STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

By

BIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT

SIGNATURE OF GWTFOLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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Summary Page from 0170172002 JAASLAAL
thromgh 01/19/2002 | pa, 3 o 6
NAMEOFFILER Tom Daly, ‘Tom Daly 2002 o . 1.D. NUMBER
1241200
Contributions Received Column A COIumn:gn Calendar Year Summary for Candidates
TOTAL THIS PERIOD CGALEN|
(FROM ATTACHED SHEDULER) o ALDTA‘;‘MTE Running in Both the State Primary and
s General Electiona
1. MONGtary CONMABULIONS w.vveusieusemsesensirsreniossines Schedule A, Line 3 $ 6,800.00 6,800.00
2. LOANS RBCEIVED worerervrseresresssmmsmenesieseereee Schedule B, Line 7 0,00 0.00 11 thiough &30 771 1o Dale
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......oouveverns. AddLines 1 +2 § 6,900.00 s 6,900.00 Rocoived .. & 10.300 0
4. Non-monetary Contribulions «........................ Schedule C, Line 3 0.00 0.00 |2 Gigauresy Q Q
5, TOTAL CONTRIBUTIONS RECEIVED ................ AddLines 3 +4 § 6,900.00 ¢ 6,900.00
Expenditures Made Expenditure Limit Summary for State
B. CaSh PAYMBRLS .....cooovecemeemae s eienneseenssmsesemsasnss Scheduie E, Line4  $ .00 $ 0,00 Candidates
. . 22. Cumulative Exenditure Made*
7. Loans Made ......cormumseninmssisriasames Sohedule H, Line 7 0.00 0.00 {Hf Subject tovwﬁu'y Exp’mmﬁmit’
8. SUBTOTAL CASH PAYMENTS ...ovevevvecvrenrnennn. AD LiNOS 6+ 7 $ 0.00 & 0.00
. Dale o Election Total o Dale
8. Accrued Expenses (Unpaid BillS) ...............ureee.s Schedule F, Line 3 0.00 12,089.50 (rmidd/yy)
10. Nonmonelary AdJUSIMent .........u..uvereereirerresens Schedule C, Line 3 0,00 0.00
11. TOTAL EXPENDITURES MADE .......ccoens AddLines8+9+10 § 0.00 12,083.50
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16§ 3,400.00
13. Cash ROSOIPIS cuccuceemerrmrereronierrraniessesenenes Column A, Line 3 above 6,800.00
14. Misceilaneous Increases to Cash ...........c....... Schedule |, Line 4 0,00
15. Cash Payments .......cceceevrereveemeesseceerenne Column A, Line 8 above 0.00
16. ENDING CASH BAURNCEes 12 + 13 + 14, then sublract Line 15 § 10,300.00
¥t this is a Terminalion Statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVEDSchedule B, FPart 1, Column (b}  $ 0.00
Cash Equivalents and Outstanding Debts
18, Cash EQUIVAIBNTS ...........covvrrerenienersisrarsrareesasassrrirsaresssssvecresseseesemsses [ 0.400
18. Outstanding Debis .......... Add Line 2 + Lina 8 in Column C above  $ 12,082.50

S/CCW - PCAPOZ 01180 (Rev. %/99)




- ‘ SCHEDULE A
Schedule A o ) Statement covers period  EFEINETRITISNRY 460
Monetary Contributions Received wom 0170172002 ALY

Soud, 0171972002 Pacc 4 6
NAME OF FILER  pom Daly, Tom Daly 2002 L.D. NUMBER
1241200
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE GCUMULATIVE TO DATE
{IF COMMITTEE, ALS0 ENTER I.D. NUMBER) CCDE " {W SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) AN 1 -DEC 3) {IF APPUCABLE)
01/19/2002{ Anaheim Place Partners O mo 125.00 125.00 125.00(P02)
] O com b
] M omH
O pry
O scc
01/15/2002| Donald Baldwin 2 ino Retired 100.00 100.00 100,00 (P02)
L] O com
] O om
& ey
3 scc
01/17/2002] James Beam 8 wo Real BEstate 250.00 250.00 250.00(P02)
R O com Developer :
eeeanieehht) {J om Beam & Associates
. a rry
O scc
01/18/2002| Care Ambulance Service, Inc. O o 500.09 500.00 500.00{P02)
] O com
AR M om
8 ery
O scc e
01/17/2002| Charter Land Company O mwo 250.00 250.00 250.00(P02)
RS [ coMm
] M om
O pry
O scc

Monelary Contributions Summary

1. Amount received this period - conu:ibuiions of $100 or more.

(Include all Schedule A A subtotals.) . SO £,200.00
2. Amount received this period - conl.ubunons of less than $100
(DO DO HEBIMZE. ) overecrevcreecmrnsreseseset cessvessassreresseresseseasessasee e sissutss besveses snmtassess bavsssasesedasmis oneasaseasasss $ 0.00

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Eoter here and on the Summary Page, Column A, Line 1) ............ TOTAL  § §.900.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

from 01/01/2002
e 0171972002 . 5 _« é
UWOIgni rage., oy
NAMEOF FILER mom paly, Tom Daly 2002 1.0. NUMBER
1241200
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED [IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE * (OF SELF-EMPLOYED ENTER NAME THIS PERICD CALENDAR YEAR OTHER
OF BUSINESS) . {JAN 1 - DEC 31) (F APPLICABLE)
01/719/2002| Keith Curry _ H wno  [Managing Director 250.00 250.00 250.00({pP02)
SR 0O com
L O om Public Financial
O prv Management
1 scc
0171972002 Disney Way Partners Y 125,00 125.00 125 _00(p02)
AT . O com
O M om
: O ety
[ scc
01/17/2002| Frank Feldhaus M o Owner 250.00 250.00 250.00(p02)
< O com
C ] 00 om [guality
PTY Telecommunicatior]
] scc
01/19/2002| Glen Forest Apt. Comunlty O mnp 50G.00 500.00 500.00(p02)
3 O com
] BB o
O pry
0 scc
01/17/2002} Gaxry Granville ¥ o Clerk-Recorder 1,000.00 1,000.00 1,000.00(pP02)
S O com
. ] O otv  |County of Orange
O pry
[ sce
01/17/2002| Mary Lee M NnD Engineer 250.00 250.00 250.00(P02)
U O com
] O om Carollo Engineers
O ey
O

8
o




SCHEDULE A (cont.)

-8 e '
Schedule A (Continuation Sheet) Statement covers pariod
Monetary Contributions Received & 01/01/2002
| thwouah 017/19/2002 Page 6 os 6
NAME OF FILER Tom Daly_. Tom Daly 2002 i.D. NUMBER
1241200
W AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND 2P CODE OF CONTRIBUTGR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED ~ CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE* {IF SELF-EMPLOYED ENTER NAME THi8 PERIOD CALENDAR YEAR CTHER
OF BUSINEBS) {JAN 1 -DEC 1) - (IF APPLICABLE)
01/19/2002| Carl Nelson : E wno Civil Engineer 100.00 100.00 100,00{P02)
ESshtesstbissinaniteseny O com Consultant
enbhisssslnenttemniihihy d om Self-employed
0 ey
O scc o
01/19/2002] Odle & Associates O ino 100._00 106.00 106.00(P02}
R 0O com
] A o
O ery
O scc o
01/17/2002] Stan Pawlowski A o Banking 100.00 100.00 100.00({P02)
] O com
] 3 om U.S. Bank
O pry
O scc
01/09/2002| Piyal, LLC 0 o 1,000.00 1,000.00 1,000.00 (P02)
O O com
SIS M o
- O ery
O scc B
01/09/2002| Ramada, dba Best: Western Laguna O mo 1,000.00 1,000.00 1,000.00(P02)
Brisas Spa Hotel O com
- - ] i o
= B ey
O scc
01/098/2002| Somahari, dba Hotel Circle Inn & 0 wo 1,000.00] 1,000.00 1,000.00(P02)
Suites 1 com
L ] M ot
] -
1 scc




